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August, 3 1998 B
EXPARTE A
The Honorable William E. Kennard, Chairman R = OR LATE FiLEn
Federal Communications Commission ‘ g
1919 M St., NW, Room 814
Washington DC 20554

Dear Chairman Kennard:

In instructing the FCC to reorganize the Rural Health Care Corporation, the Schools and Libraries Corporation,
and the Universal Services Administrative Company Congress specified that the new plan, “Take into account the
distinct mission of providing universal service to rural health care providers,” and “The specialized knowledge
and expertise of SLC and RHCC should be maintained in a unified structure,/” While adequately meeting their
other objectives, the USAC plan of reorganization (CC Docket Nos. 97-21, 96-45 and DA 98-1336) falls short of
meeting these two very essential goals explicitly set by Congress.

The plan presented by the FCC does not include representation that would allow for the maintenance of a distinct
and strong rural health care voice. In the proposal there is only one rural health care representative included in
the 18 member board of directors. This lack of representation is unacceptable. The underrepresentation of health
care not only threatens the voice of rural health care in the USAC board, but weakens the ability of the new
organizational structure to administer the rural health care program. Since the seven member committees are
composed entirely of directors, only one member of the committee charged with administering the rural health
care program will have significant experience with rural telemedicine.

If the rural health care committee “will have responsibility for the programmatic functions” for the rural health
care universal service program than we believe, at the very least, the rural health care committee should contain a
majority of individuals with significant rural health and telehealth experience. This would put the rural health
care comumittee on equal footing with the schools and library committee which will include the four board members
representing schools and libraries. Congress specifically recognized the unique nature of providing
telecommunications to people in rural and frontier areas, and the rural health care committee will need specific
expertise to fully appreciate and meet rural health care needs.

To accomplish Congress’s objectives the proposal needs to be amended. Adding three more rural health care
and/or telehealth directors to the board of directors addresses both of our concerns. The representation of rural
health care will then equal the representation of schools and libraries. Furthermore the four rural health and
telehealth directors will ensure that the rural health committee contains a majority of members with rural health
and telehealth experience.

The National Rural Development Partnership (NRDP), through 36 State Rural Development Councils and a
National Rural Development Council, brings together federal, state, local, and tribal governments, as well as the
private for-profit and non-profit sectors, to work in partnership for the improvement of rural America's
communities. As part of the NRDP, the Health Care Strategic Change Initiative works to build partnerships that
will lead to maintaining and improving the health of rural Americans into the next century. We believe telehealth
will play an integral part of providing health care to rural populations in the future. Unless some effort is made to
increase the rural health representation in the new USAC structure then we oppose the merger proposal. Please
address any questions or comments to Jamal Harris at (202) 205-3505.

Sincerel y ) g/{/;w ////4 bm

Joe Barker Dianne McSwain
Co-Chair, Co-Chair
Health Care Strategic Change Initiative Health Care Strategic Change Initiative

O




Members of the Health Care Strategic Change Initiative of the National Rural Development Partnership

Joe Barker Co-Chair
Executive Director
West Virginia Rural Development Council

Dianne McSwain Co-Chair
Chair
National Rural Development Council

Scott Truman
Executive Director
Utah Rural Development Council

Gene Vuckovich
Executive Director
Montana Rural Development Partnership

Jerry Coopey
Director of Government Affairs
Office of Rural Health Policy

Douglas Thiede
Wyoming Office of Rural Health

Tiffany Carr
Director of Rural Service
Florida Coalition Against Domestic Violence

Wayne Myers MD
Rural Health Professions Education Consultant
Kentucky

Heather Calesaric
Coordinator, State Office of Rural Health
Ohio

Jody Ross
Co-Director Michigan Center for Rural Health
Michigan

Hiroshi Kanno
Clerk Town Newport, Columbia County
Wisconsin

Robert Clark
Governing Board Member
Indiana Rural Development Council

JoAnn Myers
Coordinator, Office of Rural Health
Kentucky

Susan Gay
State Office of Rural Health
Florida

Kris Kummerfeld
Bureau of Health Research
Missouri Office of Rural Health

Joseph Woodring
Harry S. Truman Fellow
National Rural Development Partnership

Jamal Harris
Harry S. Truman Fellow
National Rural Development Partnership



BB/B83/1998 12:85 384295324¢< Sl FAGE  vZ2/n2
AG-@3-1998 @8:59 KO P.06/07

NATIONAL RURAL DEVELOPMENT PARTNERSHIP
T

August, 3 1998

The Homoreble William B. Kennard, Chairman
Poderal Communications Comunission

1919 M St., NW, Room 814

Washington DC 20554

Dear Chaizman Kenoard:

Jo instructing the FCC to rearganize the Rural Health Cars Corporation, the Scbools and Libraries Corporstion,
and the Universsl Sexvices Administrative Company Congress specified that the nuw plan, “Take into scoount the
distinct mission of providing universal servioe to rural bealth oare providers,” and “The spesiatized knowledge
and expertise of SLC and RHCC sbould be maintsined in 3 unified structore,” While adequately mecting thelr
other ohjectives, the USAC plan of reotganization (CC Docket Nos. §7-21, 96-45 and DA 98-1336) falls short of
meeting theso two very esseatial goals explicitly sot by Congress.

The plan preswated by the FCC does not include representation thet would allow for the maintonence of a distinot
and strong rural heatth care voice. In the proposal there is only one rural health care represeotative included in
the 18 member bourd of directors. This lsck of repraseatation is unacceptsble. The undecrsprasentation of health
oare not only threatens the voice of rursl bealth care in the USAC board, but weakens the ability of the pew
organizational structure 1o administer the rural health ¢sre program.  Since the seven member commiliees are
composed eatirely of direotors, only ons member of the cogunitiee charged With sdministering the rural health
care program will kave significant experience with ruml telemedicine,

1f the rural health care committee “will have regponstbility for the programmatic functions™ for the rural health
care universal service prograsa than we believe, at \he very least, the rural health care comumittes should contain 2
mAjority of individuals with significant rural health and welehealth cxperionce.  This would put the rural health
carc committee on equal footing with the schools and library committee which wiil include the Tour board membecs
representing schools and libraries. Congress specifically recognized the unique nature of providing
telecommunications to people in rural and fromticr areas, and the nunl health care comnittes will need specific
expertise 10 fully appreciate and meel reral health care needs.

To accompllsh Congress s objecuves the proposal needs lo bo mudul Adging tyee 1poye nypral health care

. g X poio g ur concerns. The representation of rural
lmlth care wull then equal the repmmmuon ofschools and hbrmu Furthermore the four rural health and
telehealth dircctors will enswre that the rural health comminee contains  majority of members with rural hoalth
and telebealth experience.

The National Rural Duvelopment Partaership (NRDF), throogh 36 Stats Rural Development Couacils and 4
National Rural Devalopmest Council, brings together federu], state, locsl, and tribal goveraments, as well as the
private for-profil and noo-profit sectors, to work in partoership for the iprovament of rursl Amesrica's
communitias. Ag part of the NRDP, the Health Care Strategic Change Initiative works © tilld parmerships that
will lead 10 maintslning and itproving tbe heith of rursl Amerioabs into the next osatury. W believe telehsalth
w:llpltytnxnwgnlpmotpthdmheﬂthcanwnmlpvpnhummtbcm Unleszs some effort is made to
inorense ths rurs] bealth representation in the new USAC structure then we oppose the merger proposal. Please
address any quostions of comments o Jamsal Hrrris ar (302) 205-3505.

Rvey /N0 A
Joe Barker Wg\jl. Wb ks, Dianne MeSwals

Co-Chalr, Co-Chair
Health Care Strategic Changs Initiative Health Care Smrategic Change Initistive




